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[ TROOP / UNIT: OTHER INVOLVED AGENCY: S, P 1
DATE: TIME: INVESTIGATING TROOFER / OFFICER: ~ | OIS CASE NUMBER: —
9/22/05 1749 TFC S.Roy #1310 ] 05-046488

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Northwest Airlines Gate 7, Bradley International Airport, Windsor Locks Ct.

"SUAMMARY OF INCIDENT OR AFFIDAVIT: {1 ARRESTMADE  [J UNDER INVESTIGATION :

CSP received a call from N/W gate agent complaining that a passenger who had
missed his flight, but whose baggage had been loaded on the plane stated
"what if there was a bomb in my bag" The aircraft was returned to the gate
and members of the 'CSP Bomb squad search and cleared the bag in gquestion.
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" TH1S INFORMATION 15 BEING RELEASED ¥O THE FUBLIC IN COMFLIANCE WITH THE TION LARS,
FOR ADBITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATE FOLICE FUBLIC CHFORMATION OFFICE.

PHONE: 860-685-8230 FAX: 8606858301 TO RE
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